STl surveys in developing countries 189

7 Lurie M. Migration and the spread of HIV/AIDS in South Africa. 10 Castle S. Identification of medium risk groups for ISBS Study in Mali: a
Baltimore: Johns Hopkins University School of Hygiene and Public Health, qualitative exploration of their sexual behavior and of the feasibility of
Department of International Health, May 2001. listing clusters. Report o CDC, July 1999.

8 Wawer MJ, Gray RH, Sewankambo NK, et al. A randomized, 11 Morris M, Podhisita C, Wawer M, et al. Bridge populations in the
community-based trial of intensive sexually transmitted disease control for spread of HIV/AIDS in Thailand. AIDS 1996;10:1265-71.

AIDS prevention, Rakai, Uganda. AIDS 1998;12:1211-25. )
. ' ! ’ 12 Lowndes CM, Alary M, Gnitoungbe CAB, et al. Role of core and
9 Sabin KM, Rahman M, Hawkes S, et al. Prevalence of selected sexually L ' ! o 8 i .
transmitted infections and associated factors in slum communities of bridging groups in the fransmission dynamics of HIV in Cotonou, Benin,

Dhaka, Bangladesh. InfJ STD AIDS 2001;12(Suppl 2):92-3. West Africa. Int J STD AIDS 2001;12(Suppl 2):156.

Dangerous liagisons

behind a rise in syphilis among gay men in the UK. The first case-control study of behaviours asso-
ciated with the recent increase—seen also elsewhere in Europe and the United States—indicates
that prevention strategies would best be targeted at venues where sexual partners are picked up and

ﬁ failure to appreciate the inherent dangers of unprotected oral sex with multiple partners may lie

~J within the travel industry.

&M Unsurprisingly, perhaps, the study’s findings showed that sexual partners were mostly anonymous;
. they tended to be picked up in specific venues—darkrooms, cruising areas, and saunas. They also

Please visit the disclosed a significant relation between incidence of infection with syphilis and HIV and a strong relation

Sexuall}/ between both diseases and seeking sexual partners abroad and using gamma hydroxybutyrate (GHB).

Trqnsmmed The study comprised 27 individuals out of 58 in Greater Manchester with a diagnosis of syphilis

Infect!ons between May 1999 and August 2000 who agreed to provide information in a structured interview on their

website [www. social and sexual behaviour in the 12 months leading up to diagnosis. Most were male (96%), homosexual

sex’rrdpsmf‘com] (85%), and a quarter had existing HIV infection. The controls, 62 in total, were recruited with help from

for a ||_nk fo this voluntary groups to reflect overall similarity to the case group and were male, homosexual, and white,

full article. and were living in the same general postcode area. Comparisons were made between cases and controls
overall and among four subgroups—cases with syphilis, with syphilis and HIV, and controls with HIV only
or no infection.
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